".1 . el MAK 10 1950

BIRATH NO.

STANDARD CERTIFICATE OF DEATH state File Moo DL 5.

o : / : '
REG. DIST. NO. éé_ PRIMARY REG. DIST. ml&a’&. Registrar’'z No...... [

1. PLACE OF DEATH
a. COUNTY
Jackson

gy

-

. 7 2. USUAL RESIDENCE (Whers decessed lived. It institution: reaklssios befors
. : s STATE  u3ssouri - DCOUNTY Jackson "deies

.

b. ClTY (I outcide eorpurste imits, write RURAL and wive

STAY (In this place)|f OR - . .

¢. LENGTH OF | c. CITY (I outnide sorporata limits, write RURAL and give township) M"
w-uhln) q’

a TOWN Independence N 1L hrs || TOWN Independence
. FULL. NAME OF (1f not in heapital or lnstitatios, cive sirest address or icastion) d. STREET i rural, give location)

o HOSPITAL CR 9 DDRESS

3 INSTITUTION- Tndependence Sanitarium 2 Hiway & Dickinson Rd.

ﬁ 3 NAME oF 3. (First) o T b (Middie) ¢. (Last) DA'II:'E © (Month) ' (Dsy) (Yea

& (Tepe or Print) Robert 1 Eomett Nihill DEATH  Mar., 2, 1950

g 5. SEX 6. COLOR OR RACE | 7. #&’%ﬁg f:sxl-:crfggcrgénmen ) 8. DATE OF BIRTH 5. AGE o reun] o 0xa | TEAR | F WORR 11 fEs,
H (Bpesity : on! Days | Hours | Mig,

5 « _male white 11V married \ " Apr. 2L, 1898 ?T l I

= || 102, USUAL OCCUPATION (Givekind of work | 10b, KIND 'OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT

5 done during most of working Iife, aven if retired) | /7 f ' DUSTRY . / COUNTRY?

¥ |l rransfer i gelf employed Pueblo, Colo,

< " Hi3a. FATHER'S NAME P }/ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

" Robt, E. Nlhlll / 1 Emma K. Wagn_e_r_'______ Blanche P. Nihill _

& |[15. WAS DECEASED EVER IN U.5! ARMED FORCES? | 16: SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NANE "~ ADDRESS

- (Yl_-. no, or unknown) | (If yes, pive war or dates’s! un'iu!) 0.

= na ne ' 199 09 L30T Mrs. R. E Nlhlll Independence, Mo.

18. CAUSE 'OF DEATH

line for (a), {b), and (c) DIRECTLY LEAD

*This does not mean

X | EDICAL CERTI TION INTERVAL BETWEEN
. Enter only cnecause per | . DISEASE OR C?r:lg!l’-g%%kﬂ-l'( , 30 AND DEATH
) : %1 ‘2

- o

- _ANTECEDENT CAUSES QJJ\HQ\
the mode of dying, suck | Morbid conditions, if any, giring DUE TO (b) ﬂ‘-b% Qjac, (!/-‘*4- / 7 4!
. ||.ae heart faiiure, asthenia, | riseto the above cause (a) stating. ... S e . -t
W eter 1t means the dis- the underlying ouunlaat .
case, jury, o compiin- { DUE TO (©) QLMS‘EC %&Z d.,.._( w3 /G2 S'

tona contributing to the death but not
related Lo the disease or condition causing death

"

tion which cauged daaﬂl 1L, OTHER SIGNIFICANT CONDITIONS® * -
 Gonton o % eI
v - b = A

1

1

19a. DATE OF'OP_II;Z%?\-[‘ -19b. MAJOR FINDINGS OF OPERATION * =~ ° & 7 t7oh.. 77 T R AuToES Y

YESD NO@/

21b, PLACEOF INJURY to.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . .. (COUNTY)} . . : (STATH)
h O T I

Zln ACCIDENT (Boeciy)
SUICIDE . hom..ium hmry stenet, offlos bidg.,eto.)
HOMICIDE ™.~ .. \ o~
21d. TIME ‘tMonth) tDp) (Yoar) (lggu:) Zle\INJURY OCCURRED | 2Zif. HOW DID INJURY OCCUR?
~ -IH.?URY ,: e e ‘_.~~"; WHILEAT[ ) NOTWHILE i e e e . .

‘ wonx § AT WOR . Lo - . e
2] hmby if‘ that\ atlendeg. the deceasedfrom &i-__'_, 1926_, to , 198 D, that T last saw the deceased

and that death occurred al ._Ll.i_l.Q.Am., Jrom the causes and on the dale siated above.

.
i

or title)

¥ (D

. ADD . M ) zsc/;?sleum

BURIAL, CREMA-
Tlog REROV, (jl:;udb)

24d. LOCATION (City, town, or connty). J~ & (State) -
Independence, #o..

s, NAME OF CEMETERY OR CREMATOR
950 Hg.g_dlawn

WRITE . PLAINLY—USING UNFADING IiLACK' INK-

DATE REC'D BY LOCAL REG RAR'S SIGNATISRE 5‘4 . FUMERAL DIRECTOI 5 SIGNATURE ‘ADDRESS
M 3.2 577 Independence, Mo.

d Embaf oanSudc)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

......... \ Student Embalmer No.

working under my persona! supervision.

StUdBNT sonuaeooaccvennnuanacsonccnanrasasn

. Signed.........£._.._Y e / S -
Student Embaimer

Licensed Embalmes/No é// X

P. 0. AddreseUlbkze

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be-so stated.above. _ - - S g el B

M t




